Apical myectomy for patients with hypertrophic cardiomyopathy and advanced heart failure.
In patients with apical hypertrophic cardiomyopathy, extensive apical hypertrophy may reduce left ventricular end-diastolic volume and contribute to diastolic dysfunction, angina, and ventricular arrhythmias. Transapical myectomy to augment left ventricular cavity size can increase stroke volume and decrease left ventricular end-diastolic pressure. In this study, we describe early outcomes of patients with apical hypertrophic cardiomyopathy after transapical myectomy and compare survival with that of patients with hypertrophic cardiomyopathy listed for heart transplantation. Between September 1993 and March 2017, 113 symptomatic patients with apical hypertrophic cardiomyopathy underwent transapical myectomy. Clinical information, echocardiographic data, and follow-up were reviewed. With the use of a national database, survival was compared with that of patients with hypertrophic cardiomyopathy listed for heart transplantation. In the surgical cohort, median (interquartile range) age was 50.8 (39.3-60.7) years, and 49 (43%) were male. Preoperatively, 108 patients (96%) were in New York Heart Association class III/IV. All patients underwent transapical myectomy. There were 4 (4%) deaths within 30 days of operation. At last follow-up, 76% of patients reported improvement in symptoms, and 3 patients (3%) subsequently underwent cardiac transplantation for recurrent heart failure. The estimated 1-, 5-, and 10-year survivals were 96%, 87%, and 74%, respectively. Survival appeared superior to patients with hypertrophic cardiomyopathy listed for heart transplant. Apical myectomy is beneficial in severely symptomatic patients with apical hypertrophic cardiomyopathy. Early risk of the procedure is low, and approximately 76% maintain clinical improvement with resolution of symptoms. Long-term survival appears better than for patients listed for heart transplantation.